2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000086986

1. Entity Name

BROADWAY WEST, INC.

Principal Place of Business

1520 ROYAL PALM SQUARE BLVD
360

FORT MYERS FL 33819

us

Mailing Address

1520 ROYAL PALM SQUARE BLVD
360

FORT MYERS FL 339181053

us

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90224 017 ***158.75

(IR EATRMI

DO NOT WRITE iN THIS SPACE

L

City & State City & State 4. FEl Number Applied For
59—3309570 Nat Applicable
Zp Country Zip Country 8. Certificate of Status Desired & $8.75 Additional
Fee Required
“ 6. Name and Address of Current Regtstered ‘Agent 7. Name and Address of New Registered Agent
Name

ARNOLD, BOWEN A

1520 ROYAL PALM SQUARE BLVD
STE 360

FORT MYERS FL 33919

Strest Address {(P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and title if apphcable.

(NOTE: Registered Agent signatura required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. ' OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE BE O delete TITLE D;‘ ~LE c-TOj2 ,gChange 3 addition | &
NAME KOHL, SIDNEY NAME £
streeT ADDRESS | 305 POINCIANA PLAZA STREET ADDRESS §
CITY-ST-ZIP PALM BEACH FL 33480 CITY-ST-2IP E
TITLE J V8D B Delete e S Change O Addition | O
NAME NAME
STREET ADDRESS- POINC ‘) € Lgré STREET ADDRESS D EL2TE-
CITY-5T-21P PALM BEACH FL 33480 CITY-5T-ZIP
TRLE 1w oo ==~ O Delete TILE _|-Pnerpen / DI REcT? A~ ﬂChange [ Addition
NAME ARNOLD, BOWEN A NAME _
STREET ADDRESS W!\ _rsineeromess | |§20—3be NefAL PArm 5o Rivel
OITY-ST-21P CANAVERAL Fr™32920 T fomvsize (g myens P 73919
TME VD . L] Delete TITLE VP / D ’ i ﬁChange ] Adcition
NAME MILLER, ERIC C NAME
STREET ADORESS | 4 CAK%ER‘ sreETaonness | 4 S20 =360 RaMAL- el SR d -
CITY-ST-2P /c%p?kn FLA020 av-stze | G Mupps A 33719
THLE Delete TIE ! B4 Change [ Adtion
NAME NAME —
STREET ADDRESS D QLZT STREET ADDRESS DELETE
oITy-$1-2F PALM BEACH FL 33480 eITY-§T-7IP
TILE O Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eIy -ST-2P CITY-§T-7IP

13. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information

indicated on.this report or s
of the corporation or the re:
changed, or on an attgch

SIGNATURE:

nf{with an addrass, with all other like empowered.

X BOWER| A ANOLD DResiDENT

fermental report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
ifer or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

a\oeloo A1 275 §0L9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTSR

Date Dayline Phone #




